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Annunl Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3r' (Annually) 

351257 
Study Area Code (SAC) 
(An Eliglhle Telccomm11nicatlons Carrier (ETC) must pmvidc a certiflcation.fonnfor eacll SAC tlll'ough which it provide.t Lifeline service.). 

Iowa 
State 

DBA, Marketing or Other Branding Na.me 
((f.,amc a., ETC name, Ii.ti "NIA " l)o v.o.l lcave blank) 

Does the reporting compnny have affiliated ETCs? 

North English Cooperative Telephone 
Company 

8TCName 

Holding Company Name 
(If same a.~ E1'C 11ame. lt,ff "NIA '' Do 1101 lcave blank) 

Yes D No Qg 

Provide c1 /isl of all ETCs that are afflliated with the repm·ting ETC, using page 4 and additional .rh!!C1ts if ncces.~ary. Affiliatir>n shall be 
determined in acco1·dance with Sr?ction J(2) of 11111 Communlcatfons Act. That St!ction defines "affiliate" a.r "a pe1·son that (dirf.ct~J' or lndi1'f!ct/y) 
owns or mntrols, Is ownr?d or controlled by, or is 11nder common ownership or control with, another person. " 47 US.C. § I 53(2). See also 47 
C.F.R. § 76. /200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by~ 
laws (or pa11ncrship agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. Jfthc filer is a sole proprietorship, the owner must sign the ce1tification. 

Section 1: T.nitinl Certification All ETCs must cmnplctc this section 

l certify that the company listed above has certification procedures in place to: 

A) Review income and program~based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer' s household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

13) Confirm consumer eligibility by relying upon access to a state database and/oi- notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

l am an officer of the company named above. I am authorized to make this certification for the Study Arca Code listed 
above. 

Initial~ 
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Section 2: Annual Rece••tification 

Do nnt leave empty blocks. If an ETC ha.t notftlng fo r11porl in a block, enter 11 :cro. 

A B c 0 E~(A-B - C - D) 

Number of sub,cdber.~ Number' of line~ Number of s11h~cribcr~ claimed on the Number ofsub.~cribc:rs Number of 
clnimcd on FebruRry cli1imed on Fcbrui1ry Fcbrui1ry FCC Form 497 thllt were de-enrolled ru:l.l2I to Rubscrihcrs ETC is 
FCC Form 497 of FCC Form 497 of igitlnll~ enrolled in the current Form recertification .nttcmpt 

tc..•pon~iblc for 
current Form 555 c11rrcnt Form 555 555 cnlen dnr ycnr 

by either the ETC, i1 
rcccrtirying for 

ci1lendnr yenr NtRtc ndministrntor, 
c11lcnd11r yenr s1ccess to 110 eli~ibility current Form 555 

(Ft:lmlflry dntn 1110111!1) 
provided ro wircllnc (Tltesf! .tuh,fcrihr.ey dill 1101 ltnvt Lifel/11e dntnh11sc, or by lJSAC cnlcndllr year 
reseller~ ,,er11/cr.1,rior to ./rm11nry I oftlir. r.11rrf!11t .HS 

cnle111/nr ycnr.) 

17 0 5 1 11 

Recertification Results: 

F 

Number of 
subscrihcrs F.TC 
contacted directly tn 
rcccrt.ify cli~ibility 
throu~h att.cstntion 

0 

K 

Number of 
suh$cribcr~ whose 
cli~ibllity was 
reviewed by ~t11tc 
atlminlstrMor, 
ETC l'lc:ccss tn cli~ibility 
dlltllbasc, nr by USAC 

11 

Certification: 

G H = (F-G) I ,J = (IHT) 

Nnmbcrof Numhcr of non" Number of .~ubscribcrs Number of ~nbscrihcrs de-
suh.~cribcrs rc~ponding 
responding to ETC suhscrihcfl! contact 

0 0 

L 

Number of 
s11hscrihcrs de-enrolll!d or 
schcdulccl to he de-enrolled as 
a result of finding of 
ineligibility by state 
administrntor, ETC access to 
eligibility dntnbnsc, or USAC 

6 

rc~ronding th!lt they 11re cnrollcrl or scheduled to be 
no longer eligible d~·en1·ollccl n~ H result nf 

non-re~ponsc nr respon~e of 
( Tlris tho11/tl /Jc 11.mh.r~t l)j /Jlor.k ineligibility from ETC 
G.) recertification .iittempt 

0 0 

Nnte: !/any subscriber wa.\• r11viewed by an ETC accessing a state. daf.Ohase or 
by a srate administrator and subseq1111111/y contacted dlrllcl/y by lhe 6TC in an 
allempt to recertify eligibility, tltose subscribers should be listf!d in Blocks F 
through J as appropriate and not in Block.~ Kand L A.r a result, crll sub.~crlbers 
.rnbjcct In l'C'.CCl't/jlcalion who were not dc-enmllr:d prior to the recertiflcatinn 
attempt must be acco1111tr!dfor In Block For Block K. 

Tiie total of Block F and IJ[(lck K sllfluld equal t!te number rep<>rted i11 IJ/(lck 
E. 

Ha.Md on rite dara entered above, initial the cer•t{ficalionM below that apply. Both Cert{fica1io11 A and B mcry apply depending on the recertificallon 
pmcedures in place.for the SAC rl!porrtng on this form. f/Cert(fication C applies, neither Cert{fication A no1· 8 may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial--~-

AND/OR 
B.) l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(List databasq or name gf.admintstrr.1101· here) USAC . Results are provided in the chart above in 
Blocks K through L. 1 am an officer of the compa.ny named above. I am authorized to make this ce1tification for the 
s~~ Jistej?lxJve. 
Initud _(IS.,J.....,,IY""_..z_•-

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----
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Section 3: De-enroll Percentage 
Usfng the data entered fn Section 2. complete the d1art below to.find the percentage ofsubscrihl!rs de-enrolled/or this E1'C. 

M"' (F+K) N = (.J+L) 0"' ((N ~ M)"' 100) 

N um her of suh~cri bcrs that the Numhc.-of Pcl"centagc of suh~cribers 
ETC 11ttemrted to recertify directly subscribers de- de-enrolled or schc(!uled to 
!l! through .n state iidminlstr.Rtor, enrolled or scheduled be de-enrolled as .R result of 
ETC ncce~s to a ~t.nte dntab11~e, or to he de- enrolled as n inelii:ihility or non•rcsponse 
byUSAC rc~ult or non-respon~e 

(Tltlfl .tltould f!(/11(1/ tlrc 11t1111hcr or ineli~ibility 

reported 111 Blt>ck E) 

11 6 54.6 

Section 4: Pre-Pnid ETCs 

A II ETCs mu.1•1 comp/eta the appropr/ata check-box,· pl'e-paid ETCs must cmnplcte all q(Sect/on 4. Pre-paid £TCs gcnel'a/ly do not assess or collect a 
montll(v fee from tlu!ir Lifc/111e .mbscribers. ETCs that only assess a.fee bur do not col/eel .wch fees al'e pre-paid ETCs and 1111~sl comph:t<1 the 
cha1·t below. 

1$ the ETC Pre-Pnid? Yes D No ~ 

If Yes, record the number nf.rnhsr;ribcrs drNmmllcdfor non-usage by month i11 Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 

February 

March 
Aoril 
Ma.y 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. J am an officer of the company named above. I am authori1..ed to make this certification for the 
Study Area Code (SAC) listed above. 

Signntm-c ofO 

nenglish@netins.net 
Email Address of Officer 

Reed Osterberg 
PcT!lon Completing llii~ Certification Form 

Reed Osterberg_, CEO 
Printed Nze nnd Title of Officer 

I $..-/;;01s-
~ ~ . 

Date 

319-664-3821 
Conto.ct Phone Number 

3 
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